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« 150 ardisik prostatektomi
— 75 acik RRP
— 75 RARP

« Endpoints

— Onkolojik sonuclar
- PSM
- PSA

— Perioperatif komplikasyonlar
— Kontinans
— Potens



Median age, yr (IQR)
Median PSA level, ng/ml (IQR)
D'Amico risk group, no. (%)
Low
Intermediate
High
Urinary continence”
Erectile potency’

Mean operative time, min + SD
No. of dissected lymph nodes, median (IQR)
Attempted NSS, no. (%)

No

Yes

Monolateral

Bilateral

Demografik

RRP (n=75)

64.3 (59.1-68.0)
7.57 (5.1-10.4)

71 of 75 (95%)
49 of 75 (65%)

RRP (n=75)

253 + 41
18 (12-23)

RALP (n = 75)

62.8 (58.4-67.0)
7.72 (5.6-12.1)

73 of 75 (97%) 0.6726'
37 of 75 (49%) 0.1072'

RALP (n=75)

330 + 54
12 (9-17)

22 (29)
53 (71)
30 (40)
23 (31)




Komplikasyonlar

RRP RALP

Total 39 in 28 of 75 patients (37%) 31 in 30 of 75 patients (40%)
Clavien grade, no (%) 39 (100) 31 (100)
Minor 18 (46) 26 (84)
1 13 (33) 20 (64)
PVR >100ml (n=4) Pressure skin redness (n = 16)
Pressure skin redness (n=6) Lymphocoele (n =4)
Lymphocoele (n = 3)
5 (13) 6 (20)
Transfusion (n = 2) Pressure skin ulcer (n=1)
Paralytic ileus (n=2) Suspected malignant hyperthermia (n=1)
Perineal nerve deficit (n=1) Epididymitis (n=1)
Vein thrombosis (n=1)
Postoperative Addison crisis (n=1)
Femoral nerve deficit (n=1)
[ 21 (54) 5 (16)
15 (38) 3(10)
Retention after catheter removal (n=4) Bladder tamponade (n=1)
Lymphocoele (n = 4) Retention after catheter removal (n=1)
Anastomosis stricture (n=7) Anastomosis stricture (n=1) ]
6(16) 2(6)
Ureteral ostium lesion (n=2) Ureteral injury (n=1)
Rectal injury (n=1) Port hernia (n=1)
Wound dehiscence (n =2)
Multiple pelvic abscess (n=1)
4a-b(5 0 0

RRP = retropubic radical prostatectomy; RALP = robot-assisted laparoscopic prostatectomy; PVR = postvoid residual.
" Modified Clavien classification of surgical complications.




Onkolojik Sonuclar

RRP RALP p value’
(n=75) (n=75)

Tumour stage, no. (%)
<pT2 ( 60 (80)
pT3 14 (18)
pT4 1(2)

Gleason score, no. (%)
0.4394
0.5790
> 0.3810
Lymph node status (pN+), no. (%) 0.8108

RRP = retropubic radical prostatectomy; RALP =robot-assisted
laparoscopic prostatectomy.
" Fisher exact test.




p value’

PSM, no. (%)
pT1

pT2

pT2a

pT2c

pT3

pT4

Apex

Side

Base

Apex plus base
Apex plus side
Base plus side

All sites

24 (32)

0/2 (0)

0/0 (0)

13 of 54 (24.1)

5 of 60 (8.3) )

1 of 8 (12.5)
1 of 4 (25)
11 of 42 (26.2)

0 of 8 (0)
0 of 0 (0)
5 of 52 (9.6)

10 of 18 (55.5)

6 of 14 (42.8) )

1 of 1 (100)
8 of 75 (10.7)
5 of 75 (6.7)
2 of 75 (2.7)
4 of 75 (5.3)
3 of 75 (4)
1 of 75 (1.

1 of 75 (1.

3)
3)

1 of 1 (100)
2 of 75 (2.7)
6 of 75 (8)
4 of 75 (5.3)
0 of 75 (0)
0 of 75 (0)
0 of 75 (0)
0 of 75 (0)

0.0016

0.0107

PSA-free patients , no. (%)

68 of 75 (91)
65 of 75 (87)

66 of 75 (88)
40 of 45 (89)'

3-mo follow-up
12-mo follow up




Kontinans & Potens

RRP RALP p value

Continence , no. (%)
Preoperatively 71 of 75 (95) 73 of 75 (97) 0.6726
3-mo follow-up 62 of 75 (83) 71 of 75 (95) 0.0033'

12-mo follow-up 60 of 75 (80) 40 of 45 (89)' 0.0916

Potency, no. (%)
Preoperatively '’ 49 of 75 (65) 37 of 75 (49) 0.1072"
3-mo follow-up’ 12 of 49 (25) 25 of 37 (68) 0.0085'
12-mo follow-up* 12 of 47 + 12 of 22 (55)*# 0.0090°




Sonuc

RARP, RRP’ye gore:

— PSM orani

— Kontinans

— Potens

daha Iyl sonuglar vermistir

Ogrenme egrisinde bile RRP’ye esdeger
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The Learning Curve
of Robot-Assisted Radical Prostatectomy

Eyup Gumus, M.D., Ugur Boylu, M.D., Turgay Turan, M.D., and Fikret Fatih Onol, M.D.

Department of Urology, Umraniye Teaching Hospital, Istanbul, Turkey.

Conclusion: Surgical, oncologic, and functional outcomes of RARP improve with increasing experience. Out-
comes similar to the published series by high-volume centers could be achievedjafter 80 to 120 RARP cases.




Robotik Radikal Prostatektomi

Sonrasi Biyokimyasal Nuks:
1384 Hastanin 5 Yillik Takibi

Biochemical Recurrence Following Robot-Assisted Radical
Prostatectomy: Analysis of 1384 Patients with a Median 5-year
Follow-up

Mani Menon ¢, Mahendra Bhandari®, Nilesh Gupta®, Zhaoli Lane®, James 0. Peabody °,
Craig G. Rogers®, Jesse Sammon®", Sameer A. Siddiqui ®, Mireya Diaz “¢




Giris

RP sonrasi 10 yilhlk BCR %35

PSA taramasiyla:
— Stage ve risk migrasyonu
— Erken yasta duslk PSA ile tani

Eski oranlar yeni serileri temsil etmeyebilir



Hastalar & Yontem

2000-2010, >5000 hasta RARP

1581 hasta, 5 yillik takip
— PSA ’si olmayan (n=126)
— hormon veya RT (n=48)

— eksik biyopsi (n=14)

— adjuvan tedavi (n=9)

Kalan 1384 hasta dahil



Hastalar & Yontem

Minimum 6 kor biyopsi

yas, PSA, Gleason, tm vol, klinik evre, BMI
Menon: 1182, Peabody: 399

NS: SHIM>17

PLND: risk>%1

— Genetic adaptive neural network

— Tewari et al, Mol Urol, 5:163, 2001
extended PLND: T2b-T3, Gleason 8-10, PSA>10



Takip

Ik yil 3 ay, daha sonra yilda 2 kez
Elektronik sorgulama

Verileri eksik olanlara email

Data isleme: klinik disi kisiler

BCR: American Urological Association
Localized Prostate Cancer Update Panel
report



BCR

 BCR: American Urological Association
Localized Prostate Cancer Update Panel
report

L alle Talllle Al dllL L Wy ..=| L AR ANLN iy =10
rence, the Prostate Cancer Guidelines Update Panel has
recommended a standard definition for biochemieal recur-
rence after radical prostatectomy. It iz recommended that
biochemical (PSA) recurrence following radical prostatec-
tomy be defined as a serum PSA of 0.2 ng/mL or greater,

with a second confirmatory level of PSA of >0.2 ng/mL. The
first postoperative PSA should be obtained between 6 weeks
and 3 months following therapy. The date of failure should
be defined as the date of the first detectable PSA level once
this value has been confirmed. The Panel recognizes that

Cookson et al, J Urol, 2007, 177:540



Characteristics

Continuous
Patient age, yr
Bl

Prostate weight, g

Percent tumor valume, &

Preoperative PSA, ng/ml
Follow-up, mo

Mean (SD)

60.0 (+7.1)

27.5 (£3.6)

48,3 (£20.1)
17.5 (+13.4)

Median [[QR)
52 (4.2-7.1)

60.2 (37.2-69.7)

Category

&

Clinical stage:

Ta-c
Tia
T2k
T2c

T3a
Tib
Biopsy Gleason score:
3 Or b
3+4
4+3

Klinik ve Patolojik
Ozellikler

Pathologic Gleason score:
[+
i+4
4+ 3
4-10
Pathologic stage:
T2a
T2k
Tac
T3z
T3b-T4

Margins':
Megative
Positive

2-10

Missing

Perineural invasion [biopsy):

Absent
Present
Missing
Merve sparing :
Partial

Prostatic fascia sparing

Wide excision

Perineural invasion”
Absent
Present

Angiolymphatic invasion'':
Absent
Present

Procedure year
2001
202
A0
2004
A0S




Bulgular

Median takip 5 yil

189 BCR

13 metastatik hastalik
/ PCa olum

29 diger olum



Over-All BCRFS
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Overall BCRFS

« BCREFS:
— 90.7% (95% Cl, 89.0-92.1) 3 yIl
— 86.6% (95% Cl, 84.6-88.4) 5 yIl
— 81.0% (95% Cl, 77.6-84.0) 7 yI
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BCRFS in Organ Confined Disease by Gleason Grade
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BCRFS in Non-Organ Confined Disease by Gleason Grade
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Covariate

Univariable analysis

Multivariable analysis

HR (95% CI)

p value

Model 1°

Model 2°

HR (95% CI)

p value

HR (95% CI)

p value

Age, yr:
<60
=60

BMI:
<25 kg/m*™
25-30 kg/m?
=30 kelm?

Preoperative PSA:
<10ng/ml
10.1-20.0 ng /ml
=20 ng/ml

Biopsy Gleason grade:

50r6
3+4
4+3
8-10

T

Tic/T2a™
>T2b

D'Amico risk group:
Low™
Intermediate
High

Perineural invasion';

Negative
Positive

Procedure year'!:
20017
=2001

1
1.39 (1.04-1.87)

1

1.28 (0.83-1.96)
114 (077-1.69%

1
2.98 (2.03-4.38)
9.17 (5.28-15.93)

1

3.39 (2.36-4.87)
6.99 (4.55-10.73)
6.22 (3.95-9.80)

<0.0001
<0.0001

<0.0001
<0.0001
<0.0001

1
0.98 (0.72-1.32)

1

1.07 (0.72-1.60)
114 (0. 74-1.76%

1
2.61 (1.76-3.86)
6.16 (3.45-11.01)

1

3.05(2.11-4.43)
6.17 (3.96-9.62)
4.84 (3.00-7.80)

1
1.65 (1.12-2.45)
1

4,28 (2.92-6.28)
6.16 (4.02-9.45)

1
2.30 (1.60-3.32)

1
0.93 (0.82-1.07)

<0.0001
<0.0001

03195

1
1.42 (0.94-2.16)

1
1.39 (0.94-2.07)

1
0.88 (0.77-1.00)

<0,0001
<0.0001

<0.0001
=0.0001
<0.0001

1
1.20 (0.89-1.61)

1
1.15 (0.78-1.71)
1.21 (0.78-1.86)

1
4.07 (2.77-5.98)
5.65 (3.62-8.83)

1
1.59 (1.09-2.32)

1
0.88 (0.77-1.00)

=0.0001
=0.0001

HR = hazard ratio; CI = confidence interval; BMI = body mass index; PSA = prostate-specific antigen.

* Multivariable model 2 was generated using the D'Amico risk group as a predictor, supplanting grade, stage, and PSA.
~ Reference group.

! On biopsy.

" Incorporated as a continuous value.




Covariate

Univariable analysis

Multivariable analysis

HR (95% CI)

HR (95% CI)

p value

Age, yr:
<B0°
=60

Preoperative PSA:
=10.0 ng/ml’
10.1-20.0 ng/ml
=20 ng/ml

Tumor volume:
<15%

w A E0F

Pathology Gleason grade:
&*
3+4
4+3
&-10

1
1.44 (1.07-1.92)

1
2.98 (2.03-4.38)
9.17 (5.28-15.93)

1

AT MAS AN

1
3.35 (2.06-5.46)
7.01 (4.13-11.88)

16.90 (10.24-27.88)

SVIjT4

Margins:
Negative
Positive

Perineural invasion
Megative
Positive

Angiolymphatic invasion’:

Negative

Positive
Merve sparing':

Partial’

Prostatic fascia sparing™™:

Wide excision

Procedure year’:
2001
=2001

1
4.60 (3.36-6.30)

11.18 (7.38-16.94)

1
4.87 (3.65-6.51)

1
2.97 (2.07-4.26)

1
5.54 (3.44-8.91)

1
0.46 (0.32-0.64)
1.64 (1.01-2.67)

1
0.93 (0.82-1.07)

1
1.15 (0.85-1.55)

1
1.64 (1.10-2.45)
1.95 (1.06-3.58)

1
1.13 (0.77-1.66)

1

1.90 (1.13-3.19)
3.05 (1.71-5.46)
5.37 (2.99-9.65)

1
1.78 (1.21-2.62)
2.71 (1.67-4.40)

1
243 (1.72-3.42)

1
1.33 (0.89-1.99)

1
2.15 (1.30-3.57)

0.70 (0.45-1.02)
1.01 (0.62-1.65)

1
0.94 (0.82-1.08)




BCR

. 9.3% (95% CI, 7.9-11.0) 3 yil
. 13.4% (95% Cl, 11.6-15.4) 5 yil
. 17.6% (95% Cl, 15.2—-20.3) 7 yil



BCR Literatur

Eastham et al

— 1577 agik RP, 2000 - 2006

— BCR 9%, 2 yil median takip
Guillonneau et al

— 1000 LRP, 1998-2002, median takip 12 ay
— 3 yil progresyonsuz survival 90.5%
Pavlovich et al

— 508 LRP, 2000-2005

— BCRFS 94%, median 13 ay

Lein et al

— 1000 LRP, 1999-2004, median 28 ay
— 5yillik BCRFS: 90% pT2, 65% pT3



Study Type - Therapy (outcomes

B U Trends in the care of radical prostatectomy in restareh)

the United States from 2003 to 2006 ooy

Stephen B. Williams*, Sandip M. Prasad®, Aaron C. Weinberg*,
Jeremy B. Shelton*, Nathanael D. Hevelone, Stuart R. Lipsitz' and Jim C. Hu**

*Division of Urologic Surgery, and *Center for Surgery and Public Health, Brigham and Women's Hospital, Boston,
MA, USA
Accepted for publication 21 July 2010

« 2003 - 2006

BJU INTERNATIONAL

 \Veritabanlari:
— MarketScan Commercial Claims and Encounters
— Medicare Supplemental and Coordination of Benefits

e 19.542 Prostat Ca olgusu
— RRP
— PRP
— MIRP (LRP ve RARP)



PRP ®mRRP MIRP
100% s 4.3% 3.8%

90%
80%
70%
60%
50%
40%
30%
20%
10%

5.7% 14.3% 24.8% 39.2%

0%
2003 2004 2005 2006




P-value

Age (years)
<55
55-65
65-75
>75

Region
Northeast
Midwest
South
West

missing
Charlson index

0

1-2

23

missing

<0.0001

<0.0001

TABLE 1

Demographics of the study
population from 2003 to
2006

MIRP, minimally invasive
radical prostatectomy; RRP,
radical retropubic
prostatectomy.




TABLE 2 Temporal trends in minimally invasive radical prostatectomy complications and iatrogenic
injuries

2003 2004 2005 2006
(h=287) (n=704 (n=1172) (n=1889) P-value

Mean length of stay (days) 2.1 1.9 1.9 1.7 0.004
Median length of stay (days) 2.0 1.0 1.0 1.0 -
Heterologous transfusion 0.7 2.6 2.3 0.7 0.014
Any complication within 30 days™ 13.8 13.5 14.2 10.7 0.023

Cardiac 1.8 1.0 0.8 0.7 0.105

Respiratory 2.9 26 2.4 19 0.17

Vascular/clot 0.4 0.9 1.3 16 0.045

Wound/bleeding 0.7 0.7 1.2 1.0 0.521

Genitourinary 3.3 4.3 4.1 25 0.049

Miscellaneous medical 6.2 4.5 4.9 3.7 0.063

Miscellaneous surgery 3.6 4.8 3.9 2.3 0.006
Overall iatrogenic injuries within

30 days

Intestinal injury

Re-exploration
Overall iatrogenic injuries within

6-12 months

Rectal repair (6 months)

Incisional hernia repair (12 months)

Stricture (6 months)




TABLE 3 Temporal trends in retroperitoneal radical prostatectomy complications and iatrogenic injuries

2003 2004 2005 2006
(n=4513) (n=4020) (n=3375) (n=2757) P-value

Mean length of stay (days) 3.2 3.1 3.1 2.9 <0.001
Median length of stay (days) 3.0 3.0 3.0 3.0 -
Heterologous transfusion 9.2 9.5 9.7 6.7 0.004
Any complication within 30 days* 18.1 16.7 18.2 14.6 0.007

Cardiac 20 1.4 1.6 1.2 0.046

Respiratory 4.3 4.5 4.8 3.7 0.514

Vascular/clot 2.2 1.9 2.1 2.1 0.805

Wound/bleeding 2.0 1.5 1.4 1.1 0.002

Genitourinary 2.3 2.7 2.8 2.7 0.338

Miscellaneous medical 59 5.6 6.5 5.0 0.474

Miscellaneous surgery 4.6 4.1 4.3 3.3 0.022
Overall iatrogenic injuries within

30 days

Intestinal injury

Re-exploration
Overall iatrogenic injuries within

6-12 months

Rectal repair (6 months) 1.1

Incisional hernia repair (12 months) 0.9

Stricture (6 months) 13.1




TABLE 4 Comparison of overall complications and overall iatrogenic injury rates between radical (RRP)
and minimally invasive (MIRP) radical prostatectomy

MIRP RRP
(n = 4052) (n = 14665) P-value

Mean length of stay (days) 1.8 3.1 <0.001
Median length of stay (days) 1 -

Transfusion

Any complication within 30 days™
Cardiac
Respiratory
Vascular/clot
Wound/bleeding
Genitourinary
Miscellaneous medical
Miscellaneous surgery

All iatrogenic injuries within 30 days
Intestinal injury
Re-exploration

All iatrogenic injuries within 6-12 months
Rectal repair (6 months)
Incisional hernia repair (12 months)
Stricture (6 months)

Cystography within 30 days




Sonuc

* MIRP vs. RRP

— Azalmis komplikasyon oranlari
— Daha az kan transfuzyonu

— Kisa hastanede kalis



